PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.
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LIMITED LIABILITY
COMPANY
REINSTATEMENT p%&s

FLORIDA DEPARTMENT OF STATE
Secretary of State o HAY 15 B o L8
£

DIVISION QF CORPORATIONS

DOCUMENT # L04000028888
1. Limied Liaﬁalily Gm.npany's Name b

JRREALTY, LLC

CR2E041 (1414)

2, Principal Office Address - No P.O. Box # 3. Mailing Cice Address
8440 N TAMIAMI TRL 8440 N TAMIAMI TRL 4. Slate/Country of Formation

Sutte, ApL #, ete, Suite, ApL #, elc, Florida / United States

5. Date Organized or Qualified
Ta Do Businass in Florida

City & State City & Stale -
SARASOTA, FL SARASOTA, FL . FE!Number A s lF'"

Zip Country 2ip Country 7 i
34243 USA 34243 USA CERTIFICATE OF STATUS DESIRED [] MR

8. Nama and Addrass of Current Registerod Agent

Name

HARVEY VENGROFF

Street Addrass (P.O. Box Number is Not Acceplable)

8440 N TAMIAMI TRL

Suite, Apt, #, Elg,

City State Zip Code

SARASOTA FL 34243

t of W\ed limited liability campany, am familiar with and accept tha abligations of Chapler 835, .S,
N Crate

= / /REGISTEREO AGENT MUST SIGN

10. . Mamas ard Steet Addresses of Authorized Representalives/Managers

9, | being appointed the registere:

Signature of
Registered Agent

< Name of Street Address of Each .
Tites Authenzed Representatives! Authorized Representative/ City / Siate/ Zip
Managers Manager

MGR| HARVEY VENGROFF 8440 N TAMIAMI TRL SARASOTA, FL 34243

AT IR T IB TS

11, E-mail Address: mhankin@sarasotalawfirm.com

[To be used far fulure annua! report notifications)

42, I cerlly that | am an aulhorized representative/manager or the receivar or truslee empowsred to execute this application as pravided for in Chapter BOB. F.8, I further cartify that
when hling this rainsistament application the reason for dissolulion has been eliminatad, the limitad liability company nama satisfies the regquirements of section 605,0012. F.S., and

that all feas owed by the limited liability company have been paid. The information indicated on this application is irue and accurale, and my signature shall have the same legal affect
as if mode under onth. | am aware that false informalién submyitad 36 the Dapartment of State constitutes a third degrae fefony o3 provided In 5. 817,155, F.S.
Fa 7 !

Signature of .
Autharized Represeniative/ Manager Date 0443072014 Daytime Phone # (941} 957-0080

Ld
Typed or printed name of signing Authorized Represeﬁ;ﬁannger HARVEY VENGROFF




